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BEFORE THE
PUBLIC SERVICE CO1V NIISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER:

lf this is your lirst time tiling an application wiih the PSC, you will nor
have u Docket Number. The Commission will assign one io you. lf you
have fded with the Commission befowt a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: . i~Y
' ' ~m — ~O

Address: i t t~'
Telephone:

Other:
I

Email:

'f C.

~5-t ~+~K
5~ -~5~

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn lete!

NATURE OF ACTION (Check all that apply)

Application —Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application —Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

i Application - Class E Hazardous Waste

Application

.
' Request for Extension to Comply with Order

~ Request for Order Grantiiig Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

i Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Ainend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passen~gLimit

Request
XP' p

Exhibit

Late-Fitett EahibitC

Letter
p p

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

1fyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I00.
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BEFORE THE

PUBLIC SERVICE CObLMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ,-,

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If ytm
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print).q
Submitted by: '._C._7)_-_-_ -_%_ Telephone:

Address: _,'3 "T_'4' %4_.-_'-'._,_'tx\_._":,..2,_,%_'_4.-'Lk,.,.._-&t_-_ax:

k:_,_=_,'-_.;,-\ _2_ . -._O _\\ Other:

Email: '_ '\ <_-_:-:-_ _" _'._\£:'_?'_X._:"_x',"_--_ .'_-',
• • . -2, .,-2,".

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filmtz and servtce of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completcl),.

I

[ NATURE OF ACTION (Check all that apply) I
i

I I

_-] Application - Class A/A Restricted [-7

[_ Application - Class C Taxi []

[--7 Application - Class C Charter []

r_ Application - Class C Charter Bus []

_Application - Class C Non-Emergency [--I

[_pplication - Class C Stretcher Van []

Application - Class E Household Goods _]

Application - Class E Hazardous Waste []

[] Application []

Request for Extension to Comply" with Order []

Request for Order Granting Authority, to Obtain a Certificate []

of Public Convenience and Necessity, to be Rescinded [--7

_I Request for Cancellation of Certificate []

[] Request for Suspension []

[] Request for Reinstalement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passeng_imit

Request
%

Exhibit ._); X.,_x

l_,ate-Fil¢d Exhib_ _ -._

Letter rzt'_6_ O %

Proposed Order '_'_/0,,¢, ,4
%.

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

lfyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post OITice Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICA'TION FOR CERTIFICATE OF PUBLIC COIN KVIKNCK AbD NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: IC ~ /Z~io

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance xvith the provision

of S.C. Code Ann. , $ 58-23-10, et seq, (1976), and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

AU ~~l a hk. -NaiLKA Pci&

Street Address o Applicant

Mailing Address o Applicant if different fiorn street address

~ ~ R~-~MS'
Phone Fav

Emad ddress

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship C~o
Partnership - List names and address of all person having an interest in the business. Cggy

Cie ~8+~
Corporation - List names and addresses of hvo principal officers, QQ

.Lms&. C D5& ~ m ~ & . M%. Dh5 l
'I „'5~'iK ($( ~%MT — Mg4 J)g~ CZAR .tl' W r. K) 'AMINO
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I 01 Executive Center Drive, Suite 100

Columbia,. South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE A_D NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

Mailing Address of Appldcant if different from street address

Phone Fax

"" 5_- _ -'-- _ ".".3

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.) _._,,_ ._.

3. Select Entity Type: (Check one) ,., _ V'2t_. 7_._

[_ Individual Owner/Sole Proprietorship tj_], 0 ^ "_'1_

[] P.artnership - List names and address of all person having an interest in the business. /_ 6" _01_

[_orporation- List names and addresses of two principal officers. OL_'_'_C_C

1 of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:~c\, 1 kc'

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

, ~RA

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month _C) Year :_ U:__,

Assets:

Receivables

Machinery and Tools (Net)

Real Estate

Builditigs and Equipment (Net) _/f;

Motbr Vehicles (Net) _ _..__ _. k.'_ %

Garage Equipment (Net) _ ,9c,_ "- L._ f_-

Supplies on Hand ._

Prepaids and Other Assets

Liabilities and Equity:

Total Assets

Accounts Payable

Notes Payable

f

Mortgages Payable ':_

Equipment Obligations -_-')

Accrued Salaries and Wages ._;" _._'_ C-_

Other Accrued Obligations

Other Liabilities _ ]-_.___-_

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities, and Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and har es for Service are as fol]ows:

iV~ I L ~

CoUnties to be Served

3 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and Ch_ges, for Service are as follows:

!_\(_ (_ #_z_--

Counties to be gerved:

3 of 9
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DESCRIPTION OF EQUIPMENT

MAKE YEAR Ec MODEL VINS
WE1GHT
EMPTY

SEATING
CAPACITY ~

(WX% 6- 35~
r& V.~3%4% I z355c 5~~5~» 3
FBM31Ltvv H3i39ic5 3~cLipq kCHcg

"'Designate if equipped with a wheelchair lift by using "HC" (Handicapped. )

4of9
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#
WEIGHT
EMPTY

SEATING
CAPACITY *

Yo¢9 qQou E-3s_ 3

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)

4of9
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Oct 05 10 1001a Global United 7706948451 p.2

PfSURANCE QUOTE

This form h D Dbyan E
Tbc iasurance quote must be complete, listing currerrt insurance premiums. At the discretion of the Comrnissioa, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The fo) lowing insurance quote is for:

G cs4i
%arne of Motor Carrier

Address ofMoto rricr

f lum:

Liab ility insurance S

The above quoted premium is for a term of ~~- months.

Minimum Limits - Bodily injury and propert damage limits will not be less
than the following: Limits Quoted
Liabil t(y Combined Each Occurance

Medical Payments per Person

$ l,000,0CO

$ i,000

arne o nsurance ompany

Horne 0 rce ddress o ompany

T am Irrniiiar vvilh the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorised by the
Soutlr Carolina Department of insurance to do business in South Carolina.

Date Authorised insurance Company Representative's Signature

HOER
lfyou vtislr to self-insure your motor vehicles for l iability and property damage, you must comply vari& S,C. Code
Ann. Sections 56-9-60 and $8-23-9 l 0. For raore information, contact Vickie Coker with the Depsrtrtrent ofMotor
Vehicles at (803) 896-&457.

ifyou wish to apply as a self-insured for worker s compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission {O'CC) provided that you wH I be able to: 1) post a surety
bond or letter-of credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-instuance tax, and
3) agree to pay an annual assessment to the South Carolina Second injury Fund, For more infornration, contact the
%CC Self-h&surancc Division at {803)737-57I2 or on thc web at ivrvw. wco.state. sc.us/self-insurance.

Saf9
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Oct05 10 10:01a Global United 7706946451 p.2

II_SLIRA_CE QUOTE

This form M-t/ST Big COMPLETIgD AND STGWED by an AUTHORIZBD INSURANCE COMPANY R]gPRF_,SENTATIVE,

The insurance quota must be conzp]vl_, listing cun_nl insurance premhtms.At the discretionof'the Comm_ssio,n, a copy of
current insenmccpolicies may be required, Do not provide a copy of insurancepolicies um]essre.quested.

The following iastlrance quote Jsfor:

Name of Motor Carrier

Address of Motoz(__.arricr

Ameum t _f Pre_nlum:

L illtyJ.s=nco s \ct  3gO

The above quoted premium is for a term of _'_ months.

_imum Limits- Bodily injury and property damage limits will not b¢ less
than the following:

1Liabi] LtyCombined r=achOceurance $1,000,0(_0 iMcdical Paymenls per Person $1,000

Limits Quoted
=..,.-

• Name oflnsurance Company

Heine Oflieo Addre_ of Company

I ant _amiliar with the Commission's Rules and Regulations relat/ng to insurance requirements and the above quota
meets the mlnimtml insurance limits prescribed. The insuraoc¢ compauy making this quote is autkorized I_' the
Sonth Carolina Dcpartme.nl of insurance to do business in South Carolina.

Date
Authorized Insurance Company Representative's Signature

HOT[CE:

If'you wish to self-insure your motor vehJctes for liability and property damage, you =nust comply wi_ S.C. Code

Ann. Sections 56-9-60 and 58-23-9 ! O. For mere information, contact Vicklc Coker with the Department of Motor
Vchicle, s at (803) 896-g457.

If you wish to apply as a self=insuwd for worker's oompensafion coverage in Sour.h Carolina yea may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you wil[ be able to: !) post a surety
bond or lctter-of-c;redit with the WCC for a minimum of $500,D00, 2) agree to pay a yearly self-insttranc© tax, and
3) agree to pay an ammal assessment to the South Carolina Second Injury Fund, For more/nfonmation, contact the
WCC Se]f_suran_¢ Division at (803) 737-5712 or on th¢,,v_b at www.wco.aate.so.us/solf-ivs_anc¢.

5 ot:9
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Exhibit FWA

~~MP~~L ~r~%5 i„~ 7 4iQ~. ~ ~X(~4 %~X % 'i Q~

U.S.D.O.T No. 1CC IVo.

(Submit when received. )

Q Unsatisfactory

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
Q Yes ~No Q Pending

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional

2. Have any ofApplicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Q Yes ~No

3. Are there currently any outstanding judgments against the Applicant?

0 Yes Q+No

IfYes, indicate nature ot judgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in. South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
there ikh?

Yes Q No

6of9
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Exhibit FWA

N_lme
CL.,.

U.S.D.O.T No. 1CC No.

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes (_o 0 Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory O Conditional O Unsatisfactory

2_

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

0 @/'No

3.

Are there currently any outstanding judgments against the Applicant?

O Yes Q._No

If Yes, indicate nature of judgement(s) against applicant.

o

ls Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

(_Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
there/with?
6,x)¢ Yes 0 No

6 of 9
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Exhibit on Driver and Assistant Driver ualiTieations

Applicant has read and understands Commission Regulation l03-133($).

Yes Q No

Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records &om the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

(g Yes Q No

Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

Q No

5. Applicant understands that all stretcher van certificate holders are prohibited &om employing drivers and
assistant drivers who are registered. or required to be registered, as sex offenders with the South Carolina
State L w Enforcement Division or any national registry of sex offenders.

Yes Q No

Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the AiTierican Safety
and

Health

Institute. and Adult Cardiopulmonary Resuscitation (CPR) certification.

(jYes Q No

Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
rene@ ed every three (3) years and the Adult CPR certification must be renewed annually.

Yes Q No

Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

Yes Q No

7 of9
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Exhibit on Driver and Assistant Driver Qualifications

I. Applicant has read and understands Commission Regulation 103-133(8).

(j_ Yes O No

J Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant

driver is or has been domiciled for such period.

_/_Yes 0 No

, Applicant has obtained and retained the criminal history background checks from the state where the driver

and a_istant driver live.

d Yes 0 No

. Applicant understands that all drivers and assistant drivers must have in their possession at the time of

such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

(_Yes O No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and

assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State _aw Enforcement Division or any national registry of sex offenders.
¢,

d Yes O No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross

First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of'the Red Cross First Aid or the American Safety

and Het,alth Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

(_Yes O No

, Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every three (3) years and the Adult CPR certification must be renewed annually.

(_Yes 0 No

, Applicant understands that an individual must not be transported in a stretcher van if the individual has a

written statement from a licensed physician prohibiting transportation in a stretcher van.

,JYes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER I l649

COLUMBIA, SOUTH CAROLINA 292l l

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (I976)s and amendments thereto.
and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , l 976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

QC.o4-c Za,
STATE OF

COllNTY OF
App i t's Signature

~QTg~= 4 yi
Nam- of Applicant's Representative Tit!e

App1 i cant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

nature of Appli s Representative

/WORN TO BEFORE ME
This G dsy of dc*Fs s ~co

otary Public

Commission Expires T~ ~ ~ 5 & F /

i»till II »««

*~0~
&VILIC

««»nttt» '

8of9
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PU BLIC SERVICE COM M ISS ION OF SO U'FH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §5823-10, et seq.(I976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

S T.4,TE OF

cOUNTYoF c-o

Ap_pli_nt s Signature --

N ame of Applicant's Representative ' Tit!e

of _-__---_>g_-- ___-r,T_._ "--_r_'-_,_9-,,-_f'_--t-"_;b_,,_ t k-.--M.._.o,
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

e_WOR_N" TO BEFORE ME
This (-, dayof _c_b_-t" , 20/0

_ #.

,,_otary. Public__

Commission Expires _'-_ 3"o_ :zoe'/'

8 of 9
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Control No. 0646967

STATE OF GEORGIA
Secretary of State

Corporations Division
315%'est Tower

42 Martin Lather King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE

ORGANIZATION

I, Cathy Cox, the Secretary of' State and the Corporations Commissioner of the State
of Georgia, hereby certify under the seal of my office that

GLOBAL UNITED TRANSPORTATlON, LLC
a Dontestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 06/19/2006 by the
fding of articles of organization in the Office of the Secretary of State and by the

paying of fees as provided by Title 14 of the Official Code of Georgia Annotated.

WITNESS iny hand and official seal of the City of Atlanta
and the State of Georgia on June 19, 2006

I 7Kb

Cathy Cox
Secretary ofState
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Control No, 0646967

STATE OF GEORGIA
Secretary of State

Corporations Division
315 West Tower

#2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

CERTIFICATE
OF

ORGANIZATION

I, Cathy Cox, the Secretar)/of State and the Corporations Commissioner of the State
&Georgia, hereby certify under the seal of my office that

GLOBAL UNITED TRANSPORTATION, LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 0611912006 by the
filing of articles of organization in the Office of the Secretary of State and by the
paying of fees as provided by Title 14 ofl:he Official Code of Georgia Annotated.

WITNESS my hand and official seal of the City of Atlanta
and the State of Georgia on June 19, 2006

Cathy Cox

Secretary of Sta_


